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VOLUNTEER/VISITOR APPLICATION AND CONSENT FORM 
It is the policy of Board of Education of the Franklin School District to conduct criminal background checks of all individuals 
visiting our school buildings or seeking to serve as volunteers who work with students in our school or who accompany 
students on activities.  The information provided below will only be used to conduct such background check. 
All information must be provided. 

NAME ____________________________________   __________________________   __________________________  
 (Last) (First) (Middle) 

STREET ADDRESS:  ___________________________________________  CITY ________________________  
 
STATE: _________  ZIP: __________  E-MAIL: ___________________________________________________  
 
TELEPHONE NUMBER: _____________________________________  
 
SEX: ________  RACE: ________  DATE OF BIRTH (*required):_______________________________________  
 
SOCIAL SECURITY NUMBER: _______________________________________________________________  

This information is kept confidential and is only seen by the Human Resources Department. 
 
MAIDEN/OTHER NAMES: ____________________________________________________________________  
 
All information provided above is true and correct to the best of my knowledge.  I understand that misrepresentations or 
omissions may be cause for rejection or may be cause for subsequent dismissal as a volunteer.  I voluntarily and knowingly 
authorize any government agency, its officers, employees and agents to release any and all information regarding my criminal 
history to the Franklin School District, its officers, employees and agents.  I voluntarily and knowingly fully release and 
discharge, absolve, indemnify and hold harmless such agency, its officers and agents from any and all claims, liability, 
demands, causes of action, damages, or costs, including attorneys fees, present or future, whether known or unknown, 
anticipated or unanticipated, arising from or incident to the disclosure or release. 

Signature _________________________________________________________  Date _____________________  

Do you wish to volunteer as a coach or activity advisor? (yes or no) _________  If so, what sport or activity? ____________  

Please identify if you are a parent or family member who would like to visit or volunteer? ___________________________  

Write the first and last name of the child(ren) in your family who attend the school where you would like to visit or volunteer 
during the school day below:   CHILD NAME(s): please list all. 

___________________________________________________________________________________  
 
Please check any and all schools where you may visit, volunteer or serve as a coach or advisor: 
 Ben Franklin  Country Dale  Pleasant View  Robinwood  

 Southwood Glen  Forest Park Middle  Franklin High 

 

  

For privacy concerns, it is recommended to place form in a sealed envelope addressed to: 
Human Resources Department 
 
 Office Use only: 

Date Checked:      Initials:      Entered to database:    



 
 

 

 
CONFIDENTIALITY STATEMENT 

 

Part 2 
Volunteers are often in the school building and in the classroom where it is inevitable that they observe students’ 
strengths, weaknesses, and behaviors.  Often these observations represent only a snapshot of a child on a given 
day. 
 
In an effort to raise the consciousness of volunteers about the importance of every student’s privacy, we require 
all volunteers to keep in mind that observations or information about students obtained as a result of volunteer 
efforts should be treated as confidential.  Observations should not be shared with others.  Under no circumstances 
should information including the names of students and/or photos of students be posted on non-district approved 
websites, including social networks like Facebook.  By volunteering, you are indicating a willingness to respect 
the privacy of the students you observe. 
 
We also require that volunteers respect the privacy of staff if information of a personal or professional nature is 
overheard or observed at school. 
 
If you have any questions about his policy, please contact the school principal. 
 
 
 
I have read the Confidentiality Statement and my signature below indicates my willingness to abide by it. 
 
Signature ____________________________________________________  Date _______________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Franklin Public School District, pursuant to Section 118.13, Wisconsin Statutes and PI-19, does not discriminate against pupils, citizens or patrons on 
the basis of sex, race, religion, national origin, ancestry, creed, pregnancy, martial or parental status, sexual orientation, or physical, mental, emotional, or 
learning disability in its education programs, activities, or operations. Further, no person may be denied admission to any school in this district or be denied 
participation in, be denied the benefits, or be discriminated against in any curricular, extracurricular, pupil services, recreational or other programs or facets 
of the district's operations. Federal law prohibits discrimination in employment on the basis of age, race, color, national origin, sex, religion or disability. 

 


